UNITE.D STATES
ENVIRONMENTAL PROTECTION AGENL.\:""
REGION V
230 SOUTH DEARBORN ST,

0 . CHICAGO, ILLINCIS 60604 .

L pagt b R _ : : REPLY TO ATTENTION OF:
- FER 251982 | | _ S

Mr. Eric Radke, Safety Coord1nat0r | _ RCRA ACTIVITIES

Henkel Techn1ca1 Center.
2010 E. Hennepin Avenue .
Minneapolis, Minnesota :55413

RE: Interim Status Acknowledgement | Usgpﬂ,jp No. MND051441731
FACILITY NAME: Henkel Technical Center :

Dear Mr. Radke:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA)
has comp1eted processing your Part A Hazardous Waste Permit Application. It
is the opinion of this office that the information submitted is complete and
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incompiete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our op1n1on

- will be reevaluated on the ba51s of this information.

As an owner or operator of a hazardous waste management fac111ty, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 30056 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with atl applicable
State and local requirements.

The printout enclosed with this letter identifies the Timit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change processes, to increase the design capacity of existing
processes, or to change ownership or operational control of the fac111ty, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is 1ssued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

V i A
Kdrl 3. Kleditsch, Jr. FChief pj

Waste Management Branch

Enclosure -
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas aonly

)

ID = For Official Use Gnly

Form Approved, CM8 Nt. 2050-002° Expires ;2-31-31
GSA No, 0246—EPA-OT

-

Vili. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

- A. Hazardous Waste Activity -

B. Used Qil Fuel Activities

1. Generator (Ses Instructions) [ 3. Treater, Storer, Disposer (at installation)
[(] a Greater than 1000kg/mo (2,200 Ibs.) Note: A permft is required for -

| T this activity, seelnstrucnons s M
Ll o 100 to 1000 kg/imo (220.- 2,200 Ibs:) ' o,

% - e die Hazardous Waste Fuel

a ~Generator Marketing tn Sumer

Bﬁrner Z indicate’ davtce(s} T
Type of Combustion Device .

E 3 nghway g
Al Water - © 57
-5 other~ speclfy 1

iX. Descripiion of Reguiated Wastes (Use adaiiionai sheets if necessaryj

Underground Injecﬁon Comml ;

S e

- A Charactensﬂcs of Nonﬂsted Hazafdaus Wastes. Mark

1. Off-Specification Used Qil Fusl .
D a. Generator Marketlng to Bumer
[ ] b Other Markerer :
D, ¢. . Bumer - indicate daﬁce(s) =

Typa of Combustion Devica .-

- Utility Eo:lsr 4
D 25 !ndus‘tna] Botiar
D 3. Industnal Fumace

2,- Specrt' ication Used‘Otl Fuel Marketer::,
(or On-site Burner) Wha First Claims ~
the Gil Meets the Specification -~ -

,'X' in the boxes: conaspond g to 1ha charac!snstlcs oi nonltsted hazardﬂus

‘hazardous waste number(s) fur ﬂ'ie Toxxc
+{:Characteristic contaminant(s)}

o |0

>

C}fl

.jl_m_prlsonment.

ri cert:ry under pena!ty of law that | have personally examined and am familiar with the information submitted in this
}and all attached documents, and that based on my Inquiry of those Individuals immediately responsible for
;'obtaining the Iinformation, | beiieve that the submitted informatlon is true, accurate, and complete. | am aware
3]that there are significant penalties for submitting false informatlon, including the possibility of fines and

Signature Name and Official Title (type or print)

Date Signed

Xi. Comments

_‘__é-_ﬁ’zn/ld oy & i §

rd

—‘ H/J:"ncf;f §

thi

0
Movle Sweee (s Maor) 2 )(0 F. Hewaepin Hy,

STodcholder oF "’zw.w/ cq[ A

ey gnp f{ﬂc‘ {(S

d.;u 7>—4/3 (612) :’?9-//77

 Note: MaH completed form to the approprlara EPA Regional or State Offlce. (See Section Il of the booklet far addresses )

EPA Form 8700-12 (07-90) Previous edition Is obsolete. -2
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Please print or type with ELITE typ= (12 v.iaracters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 10-31-91
GSA Mo, N246-EPA-OT

Please refer to the Instructions
for Filing Notification before
completing this form. The
information requested here is
required by law (Section 3010
of the Resource Canservation
and Recovery Act).

Notification of
PA Regulated Waste
Activity

vironmental Protectlon Agency

100(9

Urnted States

l. Installation’s EPA ID Num

ber (Mark ‘X’ in the appropriate box)

A. First Notification -

B. Subsequent Notification

" (complete item C)-

Date Received
(For Official Use Only)

{11}
)

C. Installation’s EPA ID Number

Il. Name-of Installation (include company and specific site name)

o\s11 4141417

IV. Installation Mailing Address

(See instructions)

Street or P.0O. Box

NITITIAISIYVINL [ Zlnlel.
llI. Location of Installation (Physical address not P.O. Box or Route Number)
Street
01/ 0] 1418171 [#lelulplelplr|n
Street (continued) L ) T i
City or Town v State |ZIP Code
[ alalels lplol/ /]S SNV S1E |7 /131 -
Couniy Code{ County Name
OlS|2Vlely| 4le /|4

S|A |in] € S

el b

City or Town

Sta

te

ZIP Code

V. Installation Contact (Person to be contacted regarding wa

ste activities at si

Name (last (first)

Mic|Slhlelrirly Plaltlr]ilelX

Jobh Title / Phone Number (area code and number)
_C_Jgho(,u,’qgr\ G/ X -131719 -/ Z|%]/
V1. Installation Contact Address {See instructfahs}

‘EOE:J;?“ ﬁgﬁi';!%ss B. Street or P.O. Box '

Slajmle | lals| lal&Llolvle
City or Town State |ZIP Code

VIl. Ownership (See instructions) ,

A. Name of Installation’s Legal Owner

: ) N — 1
BIBID| |Hloll |dlilnle|s| |Tinle ;

Street, P.O. Box, or Route Number 4 '
2o [/ 0] [FlAS T dlelalalelpls lal Al e

City or Town 4 State |ZIP Code

T D e Ll s ANEGRARE
/ B. Land Type [ C. Owner Type| D. Change of Owner {Date Changed)

Phone Number (area code and number) Indicator Month Day Year

A BIAS -/ T2z [Pl | [P]frel ]

Ay
E:

P4 Farm 3700-12 (01-90) Previous editinn is nhanlate.

Continue nn ravarse



FOMT ApRroved. UME NO. 2050-0023. Expires 10-21-21

Please print or type with ELITE type GSA No. 0246-EPA-OT

<haracters per inch) in the unshaded areas only

ID - For Official Use Only

VIIl. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Qil Fuel Activities

1. Generator (See Instructions)
a.  Greater than 1000kg/mo (2,200 Ibs.)
b. 100 to 1000 kg/mo (220 - 2,200 |bs.)
¢. Less than 100 kg/mo (220 Ibs.)

[
[l
X

a.

D 3. Treater, Storer, Disposer (at installation)
Note: A permit is required for
this activity; see instructions.
4, Hazardous Waste Fuel

Generator Marketing to Bumer

1. Off-Specification Used Qil Fuel
D a.  Generator Marketing to Burmer

D b._ OCther Markerer

l:! c. Bumer - indicate device(s) -
Type of Combustion Device

2. Transpoerter (Indicate Mode in boxes 1-5 balow)D b. Other Marketers
7a. Forownwesteonly c. Bumer - indicate device(s) - 1. Utillty Boller
D b. For commercial purposes Type of Combustion Device - El 2. Industrial Boiler
- Made of Transportation [ 17 utity Boiler [ 3 industrial Fumnace
. oA 2. iIndustrial Boler '
Ll 2 Ral [ 13 inoustial Fumace [:] 2 Specsﬁcajﬁon Used Oil Fuel Marketer
5 D 3. Highway D 5. Underground Injection Control g;%“-ﬁgglﬁegpvggggggtncwms
i D 4. Water :
D 5. Other - spacify

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your instailation handies. (See 40 CFR Parts 261.20 - 267.24)

e & 1. Ignitable 2. Corrosive - 3. Reactive 4. EP Taxic

A g (D001 (D002) (D003) (D0OOO (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)
: SR 2 3 a 5 6 |
7 8 9 10 11 12
3 C. Other Wastes. (State or other wastes requiring an 1.D. number. See instructions.)
(NKALID 2 3 4 5 6
7
/x/ ,’q () pf—b

X. Certification

I certify under penaity of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information Is frue, accurate, and complete. | am aware
that there are significant penalties for submitting faise information, including the possibility of fines and
imprisonment.

Name and Official Title (fype or print)
Co-owanepr

Date Signed

<28-¢/

2 u//i_/ /ﬂ/c%uf/‘//
XI. Comments

//Zﬂ z//vu?fci/ za < cm”ézc ngu o Lo //Jeégﬁ}/ /«/ fﬂ?//rm(ﬂﬂ!
J_'/L ZA0 &= /C‘CZJ(/(/M /@( ﬁjﬂ/ e'/{’c?f" //ﬁ:/ufs?

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Il of the booklet for addresses.)

EPA Form 8700-12 (01-90) Previous edition is obsolete. “ig=



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRAJ. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATICON ADDRESS

EPA Form 8700-12B (4-80)

o

B

REACKNUWLEDGENMENT




3EPA

Please print or type with ELITE type (i
T Tl e T Sy ey

wact 2h) in the unshaded areas only.

orm Approved OMB No. };8 S790 16‘
4 No. 0246-EPA-O /

uU.s. IENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
- L.D. NO.

TION'S EPA

AAME OF IN-
STALLATION

INSTALLA-
OoN

Ti
II. mailLiNG

ADDRESS

-:-Hl- P

".i*ui._. i ‘7:1 ;

f .

e

LOCATION

zﬂ 0225%R B

INSTRUCTIONS: If you received a preprintld
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items 1, [, and Il
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored andfor disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

@ C. TREAT/STORE/DISPOSE
L

[Jo. unpErcROUND INJECTION
60

i FeiRe I information requested herein is required by law
T T ME el (Section 3010 of the Resource Conservation and
v P RO ; 55 ‘1‘/\3 Recovery Act).
< }
GIFOR OFFICIAL USE ONLY
E COMMENTS
alE=]
= C
15 [16 = 55
INSTALLATION'S EPA 1.D. NUMBER, APPROVED D(?;-F.EMRDECEIVE)D
=] T/al ©
el 713l g |4l [glolela
1 |2 - 3 3 17 3
I. NAME OF INSTALLATION
Hieln|k|e|1 Technica] Clefn|t]e|r
(30_ AR TR = 57
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
312|0{1]{0| |E| [H|e[n|n|e|[p|i|n| [A|lv]e|n|ule
[ S a%
CITY OR TOWN ST. ZIP CODE
2 M| i|n|n|e|a|plo|1|i]s M{N|5|5[4[1]3
v - @0 |a1_az|az - 51
II1. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
s12|0|{1]0| |E| |H|e[n|n]e|p|i|n]| |A|v|e|n|ule
15 |16 - 45
CITY OR TOWN ST. | zIP coDE
6|Mli[n|n|e|a|plo|1]i]|s M{N|5|5[4]1|3
15 {16 - 40 | 81 az | a7 =. 51
IV. INSTALLATION CONTACT
; NAME AND TITLE (last, first, & job title) PHOME NO. (area code & no.)
S1R|ald|k|e| |E[r|i|c| |S|a|f|e|t|y]| [c|o|o|r|d|i|n|alt]{o|r]| [6]1|2]|3]7]8].|8[3]2]3
1—5_15 = 45| 46 -~ 48 A3 - 51 8z = 55
V. OWNERSHIP
- A. NAME OF INSTALLATION'S LEGAL OWNER
Ifc | :
Ig| H el n klel 1| |C|lofr|p|o]r|falt|i]lofn
FITs [ve [
g (enter the Bpgrgpﬁ-f?f‘greugrsm%s box) VI TYPE OF HAZARDOUS WASTE ACTIVITY (Eflte?‘ ) e in the approprmte box(e.s'})
= . A. GENERATION D B. TRANSPORTATION (compleie item VH.)
F = FEDERAL 57 D
M = NON—FEDERAL M

36
VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es)) SN

QA. AlR

DB. RAIL
8z

Dc. HIGHWAY Dn. WATER
&3 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

K] A. FirsT noTIFICATION

Mark X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

IX. DESCRIPTION OF HAZARDOQUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
65

D B. SUBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 {6-80)

I

JUL 211980

CONTINUE ON REVERSE



1.0, -~ FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

| A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

winiplpls |44 78] 1511

specific industrial sources your installation handles. Use additional sheets if necessary.

1 2 3 & 5 &
23 28 23 268 23 26 23 - 26 23 . 28 23 £ 26
7 8 9 10 11 12 :"
I°
=5
>
23 = E_. B ] ﬂ:T 23 = 26 | 23 = 26 23 {c] 26 23 - 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [

13 14 15 16 17 i8

23 - 26 23 = 28 22 3 26 23 3 26 23 = 26 23 = 26
19 20 21 22 23 24

23 = 26 23 = 26 23 LT 23 26 23 - 26 23 = 26
25 26 27 28 29 30

23 = 26 23 = 26 23 — % 23 = 26 23 26 23 - z6

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ! 32 33 34 35 36
23 - 26 |23 T 23 = 26 23 = 26 23 5 26 23 - 26
3z 38 3as 40 41 42
-
23 - 26 23 2 26 23 = 26 Fa% s, 26 23 - 26 23 = 26
43 44 45 46 a7 48
23 3 26 23 = 26 23 = 26 23 26 23 - 26 T I 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 30 51 52 53 54

23 - 26 23 - 26 | 23 - 26 23 - z6 23 - 26 | = - 26

E. CHARACTERISTICS OF NON:LISTED :IAZAH DOUS WASTES. Mark ‘X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

[R1. icriTaBLE | X2, corrOSIVE Aa. reactive Ha. Toxic
(D001) {Dooz) {D003) {Doo00)

X, CERTIFICATION —

" HDOV.L3Q “

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting fulse information, including the possibility of fine and imprisonment.

TURE e INAME & OFFICIAL TITLE (type or print) DATE SIGNED

Y ” { F. W. Tuominen 7-16-80

( nn, {-1 VYA I A Vice-President of Research & Development

EPA F’ort,\r'i.8700-12‘l6-8m REVERSE



Minnesota Pollution Control Agency

November 4, 1987

Mr. Ray Jones, Vice President
Henkel Technical Center

2010 East Hennepin Avenue
Minneapolis, Minnesota 55413

Dear Mr. Jones:

RE: Change of Status Approval
_Henkel=Technical Center, Minneapolis, Minnesota
“MND051441731 )

L4

This is to advise you that your request for a change in status to that of a
nongenerator of hazardous waste as evaluated under Minnesota rules has been

approved. This letter constitutes the final administrative action on your Part
A hazardous waste facility permit application. You are reminded that future \
amendments to Minnesota rules may affect your status as a nongenerator of {
hazardous waste.

Should you in the future wish to operate a hazardous waste storage facility, you j
must contact the Minnesota Pollution Control Agency to obtain the necessary permit. [
The permit must be obtained prior to your operating as a facility. /

If you have any questicns, at any time, please contact Thomas B. Townsend of my
staff at 612/296-8581. = '§
o C S lQu
Sincerely, Sy,),fw_

R1chard A. Svanda

Director . M e Yo HWOMS

Hazardous Waste Division : )
MJ,L "

RAS/TBT/mas ffzrvﬁyg;

¢c: Mr. Charles Slaustas, U.S. Environmental Protection Agency, Chicago
Ms. Diane Bartelt, U.S. Environmental Protection Agency, Chicago

Phone:
520 Lafayette Road, St. Paul, Minnesota 55155

Regional Offices e Duluth/Brainerd/Detroit Lakes/Marshall/Rochester
Equal Opportunity Employer




Please print or type in the unshaded areas orly ;
{fill—in areas arg spaced for elite type, i.e., 12char ~rs/inch).

Form Approved OMB No. 158-R0O175 _ __

2010 East Henneplin Avenue

EPA Form 3510-1 (6-80) N ‘ V : : CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
Vil Sic cones adigi, inoderofpriovy S MRS TR

| . ® -A. FIRST = B. SECOND
el T U 1 Aispecify) ted U VT lispecify) ]
712, 8 2,1/ Plastics Materials and Resins ;2,843 Surface Active Agents
C. THIRD D. FOURTH
=T T T T |fspecify) Byl el T T T Tispecify) / .
712 0.4 6 Wet Corn Milling 7 Ind. Organic Chemicals, HEC
15 E = I_l 5

Vill. OPERATOR INFORMATION

A. NAME IB. Is the name listed in
L L L T T L L L T R ftem VI1I-A also the
@lHenkel Corporation i
R e e e e T T T A e S AT I ST e e,
15 |18 - P 55 66
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.)
F=FEDERAL M = PUBLIC (ofher than federal or state) (specify) < i Il =kl
8§ =STATE O = 0OTHER (specify) P A 612013 7 8118 8 2 3
P = PRIVATE 56 T‘ W - i8] [ = a1 j:g' E L
E. STREET OR P.O. BOX
L) S e S e e | L R T ! o] i B [0 [ SN i gl 5
2010 East . Hennepin Avendue LT
25 B B
F.CITY OR TOWN G.STATE H.ZIP CODE [IX. INDIAN LAND,
S L T L e T T T B SRR ! e Is the facility located on Indian lands?
B M il nl I-]'I el al pl 0I ll il SI L 1 L L L L L L A L 1 'l MIN 5] 5| 4I ll 3 Ez[ YES m No
15 | 16 - 40 a1 42 47 \-. 51
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. FSD (Air Emissions from Proposed Sources)
cl 713 L T R R BEAN T L T L L G N
g_ ] L L 1 L L L L Il L L 1 g P 1 i il L 1 1 1 L L 1 1 L
1 16 J17 18 - 30 151 16 17 18 s 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify) .
=5 I  CER R (T e B ) e S R N L el 7] 1 | EEE S S N NN T N RN SN NN SRR | i
(specify) i
9|y PP e e Vo S R9064,3, , ., , . | Emission Source (Boiler)
15 | 16 [17 | 18 = T 15196 | 17 | 18 - 30
€. RCRA (Hazardous Wastes) E. OTHER (specify)
=5 B I N R B ] T R TR N [T = T 7T T T 1T T T T T T T T [specify
9 [R R9.0644, ., , ,  , |Air Handling
15 16 117 18 =
XI1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements,

Research and Development on food ingredients and specialty chemicals for

the cosmetics, minerals, food, product assembling, pharmaceutical and
energy industries.

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and afl
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A.NAME & OFFICIAL TITLE (fype or print) B. SIGNATURE
P ]
/_7 _— )
»
—~] i «
- L\—l\}‘\j\’\/\/\w

C. DATE SIGNED

1 [ 86

F. W. Tuominen,
VP Diri.- RG D

COMMENTS FOR OFFICIAL USE ONLY
T [ I ) | e | i 9 ) T e |

R

&

ol et TS T TR e e T S Y i
i5 1 i6

Pemcetesee x
EPA Form 3510-1 (6-80) REVERSE




Please print or type in the unshaded areas ouly L{ Lf

[fili—in areas arz spaced for elite type, i.e., 12ch-  ~ters/inch). Form Approved OMB No. 158-580004
e =
FORM VIRONMENTAL PROTECTION AGENCY " 1. EPA 1.D. NUMBER
(2] HAZA-. .wOUS WASTE PERMIT APPLICATION |5 e
\'" Consolidated Permits Program FIMIN[D b 5 d H # t 1
RCRA (This information is required under Section 3005 of RCRA.) Ve E !

S
FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
\PPROVED (yr., mo,. & day) COMMENTS
'—z—:" 24 FT)

Place an **X'* in the appropriate box in A or B below (mark one box enly) to indicate whether this is the first application you are submitting for your facility ora
revised application. If this is your first application and you already know your facility’s EPA 1.D, Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriaie dale)

@1. EXISTING FACILITY (See instructions for definition of "“existing" facility. Dz NEW FACILITY (Complete item below.)
Complete item below.) FOR NEW FACILITIES,

= . e bavy | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TR MO, DAY ry?‘-o:!:*??ﬂm:) %‘;EEA_
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OF IS
8 2 19 O [ (ﬂf (use the boxes to the lefi) I l | EXPECTED TO BEGIN
73 74 75 76 77 78 73 74 75 16 17 78
B REVISED APPLICATION (place an "X below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS [J2. FaciLITY HAS A RCRA PERMIT
72 72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS -MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
= | PROCESS . -+ v CORDE " T DESIGN CAPRCITY " ——— PROCESS - CODE ' DESIGN CAPACITY "
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK . TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
=i | METRIC ;CF)‘I‘EIS I:-IEC?U';I?ODURR‘
isposal: GALLON R
1JECTION WELL D79 GALLONS OR LITERS LITERS PERHOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologic treatment LITERS PER DAY
depth of one fool) OR processes not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SALLOME: ¢ < 5 nis a5 o v e ke G EITERSPER DAY o 6 0iein 05 sas a v ACREFEET. o o & o o mo Bd beusat o A
BT ETES o W s el as movs: m mILA e Cesaryar ot i | 28 TONSPER HOUR . . . svas s o 9 5 4 e D HECTAREMETER. « « v s+ % a avita « F
CUBICYARDS . . . ... A e P S T ¥ J METRIC TONSPERHOUR. . , . ... . w BEIEN ey e 4l ¢l Wt @ iR e & B
CUBIC METERS . . . o v =50 5 woaie a c GALLOGNS PERHOUR . . vv s « » o s o E HERETARES . . w o v o 5 Goin et e rél 5l Q
GALLONSPER DAY . ... .:% s u LITERSPERHOUR . . . .« s« « = 4 & H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

5] T /Al € A\
& 2L : \\\\\\\\\\\\\\\\\\\\\\\
112 E: 13]14 Jis S
E A.PRO- B. PROCESS DESIGN CAPACITY e E A.PRO- B. PROCESS DESIGN CAPACITY T
w8| Cobe SemenjorFFiciaLl al E5BE i MeA-|OFFICIAL
z Z|(from list byl SURE USE |3 rom list e SURE USE
:g above) el 2?‘;:; ONLY :2 above) geor:iteejr ONLY
186 L, 18 |19 - 27 _z!_‘ | 29 - aa_“ i6 - 18 19 - 27 28 ’E = 32
X-15(0|2 600 G 5
X-2AT|0|3 20 e 6
|
S|0|1 5,500 G o
S5(0(2 6,000 G 8
3 |T|O|4 165 U 9
4 10
16 = 18] 18 " Z-? 'T.ﬂ 25 _g 29 - 32

EPA Form 3510-3 (6-80) PAGSEZ 1 OF‘55N6\‘j 18 1360 C§NTINUE ON REVERSE



Continued from the front.

111 PROCESSES (continued) L

€. SPACE FOR ADDITIONAL PROCESS CODES OR FwR DESCRIBING OTHER PROCESSES (code “T04"”). ~OR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Line 3 - Solvent Recovery Through Distillation. Capacity Variable.

IV, DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS NUMBER — Enter the four—digit number from , Subpart D for each listi azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—Ilisted waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code, Units of measure which must be used and the appropriate

codes are: :
ENGLISH UNIT OF MEASURE CODE
Lal Ty ) e et Rt Yl B Wi e R P KILOGRAME (. ¢ 2td ot i e n sy o 5 b a0 K
RO il et i a W ¥ OB e R = METEIC TR S 5 b s e o/ aecs G g v et e e ]

If facility recerds use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES: ;

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ltem 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above: (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

I2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the farm.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“inciuded with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—Ilisted wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g y H.ﬁA.elzTAERNDd it T DL OEU'AHEEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
B [onccua) T O WARTE poue " (enter) (if a code is not entered in D(1))
: L N bl L

X-11K|0|5|4 900 PloaT 0 21D 850
R | T T | | | S|

X-2|D|0]0|2 400 7 ol (s i AR A 3 !
T o [ L B :

X3(D|0o|0o|1 100 Pl AT 0831 D<510
T T (i e 5

X-4|D|0|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5§ CONTINUE ON PAGE 3



Continued from page 2. . ; . ‘ . : ‘ - h{
NOTE: Photocopy this page before compl&nm \have more than 26 wastes to list. . : Form Approved OME No. 158-580004

EPA 1.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
_g_ r/al € ER T/Al ©
WM N DO ¢|¢/8Ny5‘ 1 W DUP
X . DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL |®FMEA® -
Zo WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES ) . PROCESS DESCRIPTION
3 Z | (enter code) code) (enter) {tfacodeisnotentered in D(1))
23 - 28 27 - 35 ] ’_Z,T- ]l’ 27i - IZI l?l - IIB l'll —1_;!__
1 Dlojofa 90 T| |so1|s02|To4
5 T T T 1 T T T T
2 nlofol2 28 T| |so01
T T T T T T T T
3 Iplolols 100 Pl [s01
T T T T T I I T
4 lplof1le 10 Pl [so1
) T T T T T T T
> Iplof1lz 10 Pl Iso1
T T T T T T T T
6 Iplo|2 |2 100 pils 01
T T T T T T T T
7 iplol3]o 25 Pl lso1
1 I I T T T ¥=—F
8 Iplofls|3 1000 Pllls 0 1
9 / I =1 B =
T T T I, T T T T
10 Iplole |7 25 Pl s 01
T 1T { | S | i |
I ipi11o|0 1600 P| [s01
] 1 I I T T T T
<21ipl1]o]s 10 P| [s01
T T T T T T T T
13 lulolof1]- 100 Pllls 0 1
T T T T T T T T
141ulololz 4500 Pl s 01
T | | T T T T T
15 1ylolole 250 Pl |so1
I I — —F T T T T
16 lyio|1lz 4000 Pl IS0 1
T T T T T T T T
17 lulol1]o 4000 Pl SO01
] T T T T T ] T i
18 lylo|3]1 1000 Pl [s01
‘ T T I I ] I I T
191ulo|3|7 2000 Pl [S01|T 0 4
T T ] T ] | T T
20 lylol4|a 1000 Pl [S01|T 04
I I I T I T T T
21 lylola|s 500 Pl Is01
| | [ T T T T T
22 ly|o|5|2 500 Pl |Is0 1
I | | L | L
23 lulo|s|a 100 PRS0 1
T T T ] ] | T ]
" ylo|5(5 100 PMs 0 1
Y (= § ) SRR | | T T I
25 lulo|5|6 500 P| S01
= | i NI | ) | [
26 w009 1500 P| [SO0'1
28|27 = 35 E" 27 - 25127 ——30 a7 - 25 T27 - 20
EPA Form 3510-3 (6-80) . CONTINUE ON REVERSE
PAGE 3 OF 5

(enter “A”, “B", “C", etc. behind the*‘3" to identify photocopied pages)



Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PkoCESS CODES FI_QOM ITEM D(1) ON PAGE 3.

a

EPA 1.D. NO. (enter from page 1)

T/Al

?EMND]_e?SﬂH#ﬂ?iL‘? 6

n

¥

1L 2 L
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, :fm'nutes. & seconds) LONGITUDE (degrees, minutes, & seconds)
414(1519110|2(7 01913111(3]10(2]6
65 66 67 68 69 - 71 TE > 7. 75 76 77 = 79

VIII. FACILITY OWNER

@ A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, ““General Information”, place an “*X"* in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section Vi1l on Form 1, complete the following iterns:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

E

.E 16 = 55 56 o S84 152 * 61 62 L &5
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

F| G|

13 16 L) A > a 4 a4 1

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

F. W. Tuominen,
V.P., Dir. - R&§D

C. DATE SIGNED

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

i e
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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Continued from page 2. s : S
NOTE: Photocopy this page before comp.ferrng ff yOUu have mare than 26‘ wastes to f:st o

7

Form Approved OMB No. 158-S80004

EPA I.0. NUMBER (enter from page 1} \ FOR OFFICIAL USE ONLY
= r/alc .5 ] Tial-C
S_}TiMNDQ 4?17 f ] N\ lw DU P 1 DUP
(. _DESCRIPTION OF HAZARDOUS WASTES [confinued) Bl -
A, EPA C.UNET 0. PROCESSES
M |HA&ZARD.! B.ESTIMATED ANNUAYL |OF MEA- - E— ‘
Z WASTENO; QUANTITY OF WASTE ?el',‘;';f 1. PROCESS CODES - . 2. PROCESS DESCRIPTION
2z | fenter code) code) ] ) (enter) {if o code is not entered In D(1})
23 - 26 z7 - 35 “:'5_5“ 27 ; - l 28 27T : - 125 27 T - : 29 27 ; - |f5
1 lujoings 100 pl iso01
T T T ¥ I 3 T T
2 ul0ist7 500 Pl IS0 1
H T ¥ T T T T e
3 1yloie o 50 Pl iS01
T T T 1 T 7 T T
4 ulo|7ie 1000 Pl lso1
T T T T T T H T
Sluiol7|7 5000 P| 1S 0 1|T 04
1 T T T T T | T
& luto}slo 2000 Pl IS0 1|T 04
| 1 T T 1 H T T
7 lulol9|2 1000 Pl |[S01
- R T T T T T
& \ulilol7 50 Pl 1S01
T T L T 1
2 lulilols 25 Pl is0 1
. ] ] 5 T | T ] T T _|. .l
109ui1l1i2| 1000 Apfiis 01
- T i T T T T 1
1 iul1iis 2000 el s 01|
= 1 LI TF T
Yoyl iys 100 Pl 1501
H T I i T T T T
L3 luitl1le 50 Pl s 01
. ' 5 I S O ™7 I
i1l 1000 pl is 01
) T T T T T i ¥ T
giills 2000 pl [s01
| [ T i ¥ [} T T
16 1yil2l2 1000 plis 01
T 1 T H I T T T
17 1g(1]23 500 Pl lso1
1 T T T T ] T T
18 1uj1)3]4 100 IP| |s01
_ . T N L T | T 1 T
19 1yl14|0 500 1Pl s 01
. 1 ¥ H lj I I T T
200yl 4|4 25 Pl {so01
T I T 1 T T i i
lyl1lgi7 50 Pl |S01
nn [ ™ T T 1
<= |Uillsi1 250 Pl |S01
] : ] :i [ I_ I_. T 1 T T
-3 luj1]5|4 65000 Pl [S01/s02iT04
i T T T3 T
- ul1l5)9 5000 Pl [s01
jS T 1 1 T | | T T
T lui1i6i0 25 Pi IS0 1
26 yj1i6|1 5000 SHEECEIR
EPA FA1 27 - 38 1 27 8 27 29 27 - 29 27 = g

Form 3510-3 {5-80)

PAcﬁs_A_OFs S

CONTINUE ON REVERSE -



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES . _tinued) s itass sie e e N
E. GSE THIS SFACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 1) ON PAGE 3.

£PA L.D. NO. fenter from page 1)
Fs‘ T { Al 56
3 14 114

V FACILITY DRAW[NG S

All existing facilities must include in the space prowded on page b a scale drawmg of the facility fsee instructions for more a’et“afi)

VI. PHOTOGRAPHS 7 : o

Alf existing facilities must inc ude photographs (aerial or ground#evel} that clear!y deiineate ali exnstlng structures; existing storage
treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detaif).

VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE {degrees, minufes, & seconds)

SLONGITUDE (degrees, minules, & seconds) -

VIIL FACILITY OWNER

D A, If the facility owner is also the facility operator as hsted in Sectlon VHI on Form 1
skip to Section I X below.

'General Informaticn.”’

B. if the facility nwner is not the facility operator as fisted in S_éctio_n Vill an F_or_m. 1, 'cpmpl.ete_the following items:

, place an “X*"in the box ta {he !éft and

1.NAME OF FAGILITY'S LEGAL OWNER & 0305 i i Szl 2. PHONE NO. (grea code & no.)
5]
15 i85 hl . R -3 58 - 50 -k - a1 52 il 63
3. STREET OR P.O. BOX DR R LA CITY ORTOWN w0 U s g7, C ez copE
. €.
1i 18

IX. OWNER CERTIFICATION )

I certify under penality of law that | have personally examined and am famr.ffar with the information submitted in this and alf attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I beflieve that the
submitted information is true, accurate, and complete. ! am aware that there are 5/gmf.rcant penalt.'es for subm:ttfng false mformarron
inciuding the possibility of fine and imprisonment.

A.NAME (print or type} B. SIGNATURE C. DATE SIGNED

K. OPERATOR CERTIFICATION _. :

| certify under penalty of faw that | have personally examined and am familiar with the mformar.rcn subm:tted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. [ am aware that there are srgmfrcant penalttes for submitting false information,
including the possibility of fine and imprisonment.

A. NAME {print or tvpe} B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 {5-80)

PAGE 4 OF 5 CONTINUE ON PAGE B
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Continued from page 2.

NOTE: Photocapy this page before completmy it., o' Fiave more than 26 wastes to fisy, " Fom Approved OMB No. 158-580004
EPA 1.0. NUMBER (enter from page I} FOR OFFICIAL USE ONLY ) ) \
s 1 TfAl C S 4 T/ Al
WIMIN D9 51814147 7 IR A\ W DUP
- DESCRIPTION OF HAZARDOUS WASTES (continued)
A.EPA C.UNIT 0. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL {9F MEA-——— ; ——— : :
Zg WASTENO! QUANTITY OF WASTE (se'}’t?éf S 1 PROCESS CODES o 00 2. PROCESS DESCRIPTION
Tz | (enter code) code) . - _ fenier) : . - (if a code is not enfered in D{1})
23 26 27 - 35 %3-5«-— Z?I' ‘29 27[" [28 27I - IZB lTr- rfsb
1 |U|1l|6|2 1600 P SO01
T H T T T T T T
2 |yj1le|9 500 Pl [S01
T T T T T T T T
3 |ul1]7)1 100 1pl |s01
H T ¥ T T T T T
4 lul1ls|s 100 pl|s o1
T T T T T ] T
> Jul1i9]0 100 pl {S01
f T T T _T T T T
6 |ul1i9l4 500 Pl 1S 01
’ 1 T 1 T T 1
T ul1]9ie 2000 Pl S 01
|| R T T T
& luizlol9 1000 Pl [s01
) B . . T |2 LI T
?ul2]1]1 2000 s 01
: . T N .. =) 1 T 1T LI L
- N T L] T LI
iyl 220 25000 Apldso1To4
- - T—— T 7 T T T T T T
“lulz|2) 100 qPi s 01
. T 1 T 1 LI 7
Blul2izls 100 “lpl so01
—— g — 1 T— T LI T T
Z4U228 1000 P48 0 1
15 _ R 1 T T
T U|21319 25000 1P S01iTO04
T T T LI T
i6
I | T T T ¥ T T
i7
1 T T T H T H T
18
T T L L
19
T 1 T ™
20
T T T T
21
| T T 1 T T
22
T I 3L T 1 T 1
23
-~ T T H T T T T
—-25 I ™1 T T T
2% T T 1 1 1
L 23 - oalzy = 35 e 27 - a9 77 29 |27 - 23 ) 27 - 23

EPA F 3 ~
orm 3510-3 (6-50) CONTINUE ON REVERSE

PAGEB 5_ Or 5
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Continued from the front.

IV, DESCRIPTION OF HAZARDOUS WASTES | .rinued)
E. USE THIS SPACE TO LiST ADDITIONAL FROCESS CO

EPA L.D. NQ, {enter from page ])
3 TiAl ©
L ba - M

V.FACILITY DRAWING

Al existing facitities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must inctude photographs f(aerial or ground—level} that clearly delineate all existing structures; existing storage
treatment and disposal zreas; and sites of future storage, treatment or dtsposa] areds (see instructions for more detafl}

VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE {degrees, minutes, & seconds)

CLONGITUDE (degrees, minutes, & seconds) - -

VIil. FACILITY OWNER _

E] A. if the facility owner is also the facility operator as !ssted in SECth[‘I Vill on Form ‘i ”Genera1 Informatlon“ place an “X” in the box ta the 1eft and
skip to Section X below. ; RN

B. 1f the facility owner is not the facility operator as listed in Section Vi Ilton Form 1, compl_et_e_'__the_r_ foliowing itemns:

1. NAME OF FACILITY'S LEGAL OWNER A a _ o Ul 2. PHONE NO: (arec code & no.}
E
15 16 - 35 |36 - 58 L:1:] - 61 B2 L= £5
3. STREET OR P.O. BEOX ) C 4. CITY OR TOWN 5.5T. ) ‘6. ZIP CODE
<]
13 15

IX. CWNER CERTIFICATION

I certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached .
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

submnitted information is true, accurate, and complete. | am aware that there are s;gmf:cant penalt.'es for submitting false information,
including the possibility of fine and imprisonment.

A.NAME (print or type) B, . SIGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION _.

{ certify under penaity of law that | have persona//y examined and am famr/rar with rhe mformatmn submrtted in this and all artached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

on—
EPA Form 3510-3 (6-80) PAGE 4 OF 5§ CONTINUE ONPAGE S
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,-i?:om page 2. NSRS
"hotocopy this page before completing if y

i %& £A?f:_g

e

, ‘e more than 26 Waktes ta list.

EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE DN:’
- i fS g s % T/A C
| ,,,:MND'aﬁ”F_éfgfi /T W DUP ' 2
1IV¥.  SCRIPTION OF HAZARDOUS WASTES (continued) PR R R é,';“;‘gﬁ “’53 e
A. EPA C.UNIT 4 D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |OFMEA-
EO WASTENO QUANTITY OF WASTE (SEL,’,ZE . 1. PROCESS CODES ' 2. PROCESS DESCRIPTION
712 | fenter code) code) - {enter) ; {ifag:ode::anot entered in D(1))
3 Fil 27‘ - _}SA _u_ ZTI = 25 27 . 29 2'?l - izs 27 T - IZE
1 (ul1]|6]2]| - 1600 P| [s0'1] T -
i : % T T T 1 T 1 T
2 {yl1lefo 500 Pl [S01
] T T T T T
3 lul1|7|1] 100 1pl-{s 01 ;
i 1 1] T 1] ] 1] T
4 lul1]s|s 100 Pl [S01
I ) I I 1 T T T
> lul1|9]o 100 Pl |so1 .
1 T 1 T T T T T
6 |ul1l9l4 500 Pl [S01
: ] ] 7T T T T
7 lul1|9le| 2000 Pl [S01
] ] T T T T T T
8 lul2|ol9 1000 Pl |S01
11 T 1 LI | |
2 lul2l 11 2000 Pl [so01
E i [] 1] ] T T T
101y2]1]9 50 pl {so01 .
B : ] ] T 1 T T T T
111yl 2] 2{ 0 25000 Pl |S01Toa4 B
4 2 E T 7T T 1 T T T
1215121211 100 Pl |so1
F 1 T T 1} T T T T
Blul22]s 100 Pl {so01
: . ] [} L] T T T T 1
Ylulal2ls] 1000 pl [s01
4 ] ] ¥ ] T i | L]
q
I"U239 25000 tPl IS0 1T 04
. T I 1 T 1 g [ |
16 1u1(2l3 500 Pl 1501
i T ] [] T T ] T
17 |W|(]3]4 joo Pl 1501
T ] ] I ] ] I T
18 .
1 T T T [ R
19
1 1 | I 1 T |
20
i 1 I i ] | LI |
21
| L] R | T T T T
22
23 | T T T -
24 ! LI T 1 T 1 ™
_2; I i | L i ] L) T
26 I o e T —
EPA anns.;;w:;{s:am - = = el oy

- PAGE 3 B OF 5

CONTINUE ON REVERSE

e




Tear out here

ENVIRONMENTAL PROTECTION AGENC
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 37, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

I. NON-REGULATED STATUS

Complete thfi?qsectié)n only if you did not generate regulated Non-handler
guantities of hazardous waste at any time during the 1983 :

calendar year. Circie the one code at right that best describes Small Quantity Generator
your status during the entire year (see instructions for Exempt

explanation of codes). Beneficial Use

Closed

This Installation’s Non-Regulated Status is Expected to Apply:
tl. GENERATOR’S EPA 1.D. NUMBER [l For 1983 Only O Permanently

Tid C

2M NDOSs 1Ml i7al : O Other
13

I1i. NAME OF INSTALLATION

ngﬂ enkel [Techmnmiigal Centen

IV.INSTALLATION MAILING ADDRESS

12000 B (Hennmepiin Avenule! [ | | | [ ] ]|
15 16 : 45
Street or P.O. Box

@ M iinnelaplol 1 st | T
15 16 ]41 42447 51
City or Town : State  Zip Code

: | ! I I
15 16 {41 42f47 57
City or Town State  Zip Code

VI. INSTALLATION CONTACT

Rlajdikiel 1Eir ifc
15 16
Name (last and first)

161112/~ 3171 8—18 82 3
46 55

Fhone No. (area code & no.)

V1. CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitied in this and all attached
documents, and that based on my inguiry of those Individuals immediately responsible for pbtaiging the information, | believe that the
submitted information fs true, accurate, and complete. [ am aware that STERDL 1t penafties for submitting false information

including the possibility of fine and imprisonment. :) /

A
Eric Radke, Safety Coordinator 5 7

= . N L -
Print/ Type Name Title Signature of Authorized Representative

Page 1 of




Tear out here

ENVIRONMENTAL PROTECTION AGEN

Generator Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

1X. FACILITY NAME (specify facility to which all wastes on
thls page were shipped)

VIII. GENERATOR’S EPA 1.D. NO.

TIA € . Triangle Resource Industries
T

MNDOS ) 441731 o
2 73 14 15

Xl. FACILITY ADDRESS

X. FACILITY’S EPA 1.D. NO. 01ld Greenbrier Pike
Greenbrier Tennessee 37073

X11. TRANSPORTATION SERVICES USED

Triangle Resource Iandustries
MDD98(0554653

C. EPA Hazardous

Waste No,
{see instructions) D. Amount of Waste

B. DOT
Hazard
code

A. Description of Waste

DOO 1 L

38(39 42
35| f 45 L L1 148 2 6 5
3 6147 55|57 59

Ignitable solvent ~ small quan
of unrelated materials from

o] T
Co| .
| O

s

Ctiemt
cal Tesearch L3l 5l

Waste methanol N Ll 1 1 EPpQ

Waste ethyl acetate L Ll L1 400

Waste chloroform Lt 12101000

Chlorinated solvents - small
| _quant. of unrelated materials L 11 12000

from chemical research

Toxic waste - =small cquant. of
unrelated reagents from chem- \

ical research

Corrosive waste - small quant,
of unrelated materials from

chemical research

Ignitable toxic solvents — smal
quant. of unrelated materiale

from chemical research

X1V, COMMENTS (enter information by section number—see instructions)
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Tear out here

VIN. GENERATOR'S EPA [.D. NO.
TAC

IX. FACILITY NAME
this page were shipped)

{specify facility to which all wastes on

Stauffer Chemical

XL FACILITY ADDRESS

. 2000 Michitan St
Hammond Indiana 46320

XH. TRANSPORTATION SERVICES USED

01l Service
TND389558019

XIH. WASTE IDENTIFICATION
$

A. Description of Waste

C. EPA Hazardous
Waste No.
(see instructions)

D, Amount of Waste

Ignitable solvent - small
quant. of unrelated materials

ram—ohomtan] o goaogreal
o e et e ea T OTr

39

L1 1215181713
55

XIV. COMMENTS (enter information by section number—see instructions)

of 3
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Tear out here

Do not make entries in shaded areas OMB#: 2050-0024 Expices: 12-31-86

ENVIRONMENTAL PROTECTION AGENCY
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983
Read All Instructions Carefully Before Making Any Entries on Form

1. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.

This facility did not treat, store, or dispose of
regulated quantities of hazardous waste at any
time during 1983. . . . . . . . O

Please print/type with elite type (12 characters per inch)

II. FACILITY EPA 1.D. NUMBER This Facility’s Non-Regulated Status is Expected to Apply:
Tl [0  For 1983 Only [0  Permanently
> [0  Other (explai
(EiN1D1015 111414111713 10 ] s o)

_ €303 ENTRY (OFFICIAL USE ONLY): O
I11. NAME OF FACILITY

gmmm&mnﬂﬁmmmﬂwmm\mmmmmm|\x|\\w\||\|\\||\
69

IV. FACILITY MAILING ADDRESS

|i35\12|01_1‘0\ IEl |HIEININIEIPITINI (AlvIEINIDIRl [ 0 0 | [ [ | |
6 45

Street or P.O. Box

M INNEAPRPIORITISI | L L L L L[] 515141113
15 16 41 42147 51
City or Town State Zip Code

V. LOCATION OF FACILITY (if different than section IV above)

| (R O O O O A O O N S S S ([ O A
15 16 45

Street or Route number

T O Y O e O O S 0 '
15 16 141 42147 51

City or Town State  Zip Code

V1. FACILITY CONTACT
BR ADKE BRTQ (| ¢ ¢t |l

15 16 B a5
Name (last and first)

VIl. COST ESTIMATES FOR FACILITIES

3] $\IJ_III6!7\805l $ O O
55 16 19 22 25

61112|—|317(8|—|8]|8|2| , "
73 c 28 31

) Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring

and Maintenance (disposal facilities only)

VIIIl. CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquity of those individuals immediz Zmonsible-fer obtaiping the information, | believe that the

submitted information is true, accurate, and complete. | am aware
=/Z / /

including the possibility of fine and imprisonment.
Eric Radke Safety Coordinator

: = e e 7 7

Print/Type Name Title Signature of Authorized Representative Dav{Signed

EPA Form 8700-13B(5-80) (Revised 11-83)

Page 1 of 3



Do not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENC

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

Datevec’d; . __Rec'dbyi.__ XI. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

[X. FACILITY’S EPA 1.D. NO. TIA © Henkel Technical Center

IEMN|D|O[5(1(4141117 (3|1 |1}
1 2 1314 15

ON-SITE (G

XIl. GENERATOR ADDRESS

2010 E. Hennepin Avenue

X. GENERATOR'’S EPA [.D. NO. ' Minneapolis, MN 55413

GIMN|D|0|5|114141117]3]1
16 28

XII1. TOTAL WASTE [N STORAGE ON DECEMBER 31, 1983 (complete this section only once for your facility)

"so1Ll 1 1 10610101 010) 1Py so2p 1 1 1 1114141010y By S03L1 1 1 1 L 1 1 11 \J
AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM AMOUNT OF WASTE UoM
SO4- 1 I 1 1 44 I F .3 .1 SE5L1 1 4k )l 1.
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM
| XIV. WASTE IDENTIFICATION Syl
‘ H* B. EPA Hazardous (654 =3
= Y 2 . Waste No. - [Handling -
; Sequence # = A. Description of Waste (see instructions) | Method D. Amount of Waste wi>
Ignitable solvents-small 9{0‘0 g63; T
1| quantities of unrelated s L 11 (8043 1 | 1111141216131 P
| 29 32 materials from chemical researchl 44145 48149 51152 60] 61
B3 5| Ignitable solvents—small D007 L1 1
R quantities of unrelated L 1 Ll Tl 11 131715001 P
|2 3 material from chemical research | | | [
. 7 11 | || O
= 4 Ignitable solvents-small 101011 frdjef
S8V, quantities of unrelated [ Lo o 18020 vy 137,500 P
" materials from chemical research, | | 0
ol Ll s - (D S S, | W
U154 | |
|, , |°| Waste Methanol e i1 i o 1883 5 4 g g o0 nle
- (2 S T I
| 1t Waste Ethyl Acetate 0 i L 11 |81041) ) gy 140,0[P
g |Toxic waste-small quantities NONE| | | |
2l ok of surplus chemical research Fopog Ly g 180y oy 4 1,5,5,0,0|P
o |reagents P I
a2 I i i L1 T O ) A
j0/Corrosive waste-small quantitiegP 01012 | | |
(e Migrige = of unrelated materials from fie Yo ¢+ |10}, 41,2,0,0,0|P
]]chemical research i e ] fit 2=
e ) | | o L | | ] P A |
12 =i LS
1] i | O | | I O O

XV.COMMENTS (enter information by section number—see instructions)
Section XIV Line 2: Pot Still Distillation

Section XIV Line 3: Tank storage of Section XIV Line 2 after treatment

1 Page of 3



Tear out here

" Uo not make entries in shaded areas
NVIRONMENTAL PROTECTION AGENG

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983.

 Daterec'd:__________Rec’d by: X1. GENERATOR NAME (specify generator from

whom all wastes on this page were received)

[X. FACILITY’S EPA 1.D. NO. i Henkel Technical Center ON-SITEL]

LEI M| N|D| 0| 51| 4| 4] 1'7'3'11'14'“

b & i XIl. GENERATOR ADDRESS
— 2010 E. Hennepin Ave.

X. GENERATOR’S EPA 1.D. NO. Minneapolis, MN 554]3

IGIM N D| O 5| 1] 4] 4 1] 7| 3] 1
16 28

XIl1. TOTAL WASTE IN STORAGE ON DECEMBER 31, '[98‘3 (complete this section only once for your facility)

501 - R 02 i i i e e o, BT S@3 0 T F T A lf | Y]
AMOUNT OF WASTE UoMm AMOUNT OF WASTE uoMm AMOUNT OF WASTE UoM
S04 L1 1 1 1 & v ¥ 14 L1 S0l . 1 1 1 | J |
AMOUNT OF WASTE UuoM AMOUNT OF WASTE UOM
. XIV. WASTE IDENTIFICATION E v
H B. EPA Hazardous C. 2
’J g oo Waste No. Handling -
Sequence # 5 A. Description of Waste (see instructions) Method D. Amount of Waste wiS
; Chlorinated solvents-small 3?' L 0‘3% 37‘ I |40
;172'9“1_]_151 quantities of unrelated B '43%9' 0\511 oL 2 0 O|6((]J Pm_
P materials from chemical research | | | |
£ Sl gl | 1 1 | | e} | | O [ O
3| Waste Chloroform U Ondrd 11
Iy L1 11 /s oy 20001P
4 I |
LS P [ Je==llz==i} [ S i [ [ ) |
e i 1" ] |
A o B I ) i | ) i, O ) Y
6 oL ] L1 1 |
M 0 SRt | R " ) 1 ) WA Y (O
7 Jif_0 [ [
et i) I | - ] { D O A (O O O S
8 [ |
S s N N S O O B R AR [ N
9 | R |
e T e | | | N | | S O O A O L |
10 = 1 A
| S Y| L1 = L | T IO o
1 I 5 58
jie T e 1 [ Ji=si R A S S |
12 b L | |
R | O | L1 i | A O
XV.COMMENTS (enter information by section number—see instructions)
Page_3 of 3



